SUMMARY
To focus attention on efforts to improve EMS-C, the committee set forth in this chapter two pairs of recommendations regarding the establishment of EMS-C entities at the federal and state levels (see Box 8-1). Specifically, the committee recommends: (1) that the U.S. Congress direct the Secretary of DHHS establish a federal center or office, together with a national advisory council, to identify national concerns in EMS-C and to coordinate federal efforts in this area, and (2) that the states establish lead agencies, as well as related advisory councils, to identify specific EMS-C needs in their states and communities and to address the mechanisms appropriate to meeting those needs. The committee advocates secretarial and gubernatorial action to ensure that EMS-C issues receive adequate attention. To underwrite these efforts initially, the committee further recommends that Congress appropriate a total of $30 million each year for five years (for a total of $150 million over the period).
In these efforts a broad range of parties must be represented at all levels. State bodies should accommodate the very diverse needs, resources, and organizational characteristics of individual states (rather than attempt to reflect a preconceived single model).
Significant issues at the national level include: developing a national strategy for EMS-C, coordinating efforts throughout the federal government, disseminating information and serving a clearinghouse function, improving access to care, underscoring medical illness as a special concern in EMS-C, assisting education and training efforts, collecting and analyzing data, supporting enhanced research efforts, creating incentives for state action, providing technical assistance, and encouraging regional coordination. At the state level, the following matters are paramount: planning state programs, enhancing education and training, strengthening structural elements of the EMS-C system, collecting and analyzing data, improving access to care, broadening interstate cooperation, ensuring public accountability, and taking political considerations and fiscal constraints explicitly into account.
The committee strongly supports its recommendations for federal and state action on EMS-C. It recognizes limitations and possible resistance, but it concludes that the counterarguments and strengths of these types of entities outweigh the drawbacks—both in general and for EMS-C in particular. The committee is confident that, by starting at the highest levels with a public-private approach (as is inherent in its proposal for advisory make the case, where it can be made, for increased levels of funding in the future.
